
Prime Timers Indianapolis (PTI) Membership Applica�on 
 

Prime Timers Indianapolis is a Not-For-Profit Noncommercial Organization open to all mature gay,  bisexual, and 
transgender men in a safe environment.  The minimum age is 21.  Prime Timers Indianapolis does not discriminate based 
on Race, Creed, Color, Religion, National Origin, or Disability.  Any Member who speaks or acts in a manner contrary to 
this policy may have their membership revoked.   
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Membership fee is $20.00 per person.    

NOTE:  Membership dues are paid annually (membership year is 01 May through 30 April).  The PTI board reserves the right to adjust the annual 
dues as needed.   

You may provide your applica�on and dues payment in person to any board member or mail to PTI Treasurer, 2229 N Delaware St, 
Indianapolis, IN 46205.  We accept cash (in person only) and checks.  Make checks out to Prime Timers Indianapolis. 

 

APPLICANT informa�on PARTNER informa�on (if applicable) 
Name 
 

 Name  

Emergency 
Contact 
Name and  
Phone # 

Op�onal Emergency 
Contact 
Name and 
Phone # 

Op�onal 

Email 
Address 

 Email 
Address 

 

Home or 
Cell Phone 

 Home or 
Cell Phone 

 

Mailing 
Address  

 Mailing 
Address 
If different 
than applicant 

 

 
1) Would you like your name, phone and mailing/email addresses listed in the PTI Membership Directory (for member use only)?      

□ Yes, all informa�on for applicant/partner     □ Yes, name only for applicant/partner      □ No, do not include any informa�on  

 
2) Would applicant/partner be interested in hos�ng an event?    

 
If yes, please describe:______________________________________________________________________________________ 
 
 

I/We wish to join/renew membership in Prime Timers Indianapolis.   By atending a Prime Timers Indianapolis sponsored event or 
trip, you agree to hold Prime Timers Indianapolis, its Board, and its members harmless for any injury and/or loss of property at 
such event or trip.  By signing this applica�on, you affirm your understanding of this agreement.    
 

Applicant Signature:  ____________________________________________________Date:  ______________________________ 

 

Partner Signature:  ______________________________________________________Date:  ______________________________ 
  


